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Town "22 ek Hall im S$ _||_ Town Baltimore City Y 
« HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET appREss Piney Neek Section . 
3. NAME OF (iret) (Middle) (Last) « DATE (Month) (Way) (Year) 
DECEASED or 
(Type or Print) Mattie ldwin | peatH Mare I4, I952 ,, 
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13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Wm. Avery Baldwin indells 
15. Was Deceasep Ever IN U.S. Anup Foncas? | 16. Social Security No. 17, INFORMANT AND ADDRESS_ 


Rist” tomsieel asker” aa lurs, De As Ashley Reek Hall, Md. 


18. MEDICAL CERTIFICATION 
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“|'PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF Bele res 


COUNTY STAT: OUNTY 
Kent MARYLAND. By Kent 
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ee ey “Oy TOwN Chestertown 
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3. NAME OF Middle) (ast) 4. DATE (ifonth) (Way) (Wear) 
DECEASED | 
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a 18. MEDICAL CERTIFICATION 
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CERTIFICATE OF DEATH Reg. Dist. No... 22-5... 
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@ Awe, 


@).-.' 


_ Immediate cause 


HARA ‘Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH 3092 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 244... 2L7... 


2. peralee ESIDENCE (HOME) OF DECEASED: 
STAT. COUNTY 


“I. PLACE OF 
COUNTY 
MARYLAND 
LENGTH OF STAY 


CITY (If outside corporate Imif, write 


CITY (If outside corpo: 
OR 


OR give nearest town) {in this place) 

TOWN d — he TOWN 
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___ STREET ADDR} 


iT ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 030 gy 
2411 N. Charles Street, Baltimore rane 


CERTIFICATE OF DEATH Reg. Dist. No..Ad..2. Bob ss 


—SaaEaoaoaoaoaoaoaaoaEoaoaoeeeeeeeeeee————aoooE——————S eee 
1. PLACE OF DEATH: 2. USUAL RESIDENC) IE) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND ‘ 
CITY (if outside corporate Imits, write RURAL an LENGTH OF STAY ou (EE outaide corporate limita, write RURAL ‘and five neareat town) 


OR ive nearest toy thi lace) 
TOWN. d & ee TOWN 


HOSPITAL OR a STREET | Kiva locatl 
INSTITUTION OR R (if rural, give location) 
STREET ADDRESS Fe " 


3. NAME OF (Middle) 


(Month) (Day) (Year) 
DECEASED 
(Type or Print) / ENDALL. I“g Srarn me £ f Ss 192, 
5. SEX lis 2 7, SINGLE, MARRIED, 8. DATE OF BIRTH] 9. AGE lant birthday | I utter Lycar [funder 2abre 
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a ED E wien N ue ARMED ‘ine al| 16. SociaL Sucunity No. | 17. INFORMAI 
‘es, no, or unknown yes, give war or dates ol —_———— 
| Mins. 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY O. . TO DEATH 
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° While at Not While 
INJURY OC At work 
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CERTIFICATE OF DEATH Reg. Dist. No. uO... 
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MARYLAND STATE DEPARTMENT OF HEALTH 3096 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Pee... Red... 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: * 
COUNTY STATE COUNTY 
MARYLAND 


oe MARLAND? 2 
GLTY GF cutside corparate Hints, wate RURAL and | LENGTH OF STAY || CITY (if oataide compatite Unalta, wilke RURAL and give nearest town) 
givo nearest to (in this piace) OR 
TOWN y TOWN 
HOSPITAL OR STREET ; 
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3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
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10a. USUAL OCCUPATION (Give kind of work | ,l0b. Kinp om” Business on | 11. BIRTHPLACE (State or forelgy count 
done during most of working life, pyon it retired |/ INDUSTRY Oe as a aaa | ae Se 
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18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 13097 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... on 


“Ty PLACE OF DEAEIT % USUAL RESIDENCE (HOM) OF DECEASED 
ent MARYLAND Maryland 2) Kent 
ees (If outside corporate limite, write RURAL and Boould OF STAY bi SR (if outside corporate limits, write RURAL and give nearest town) 
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2411 N. Charles Street, Baltimore 
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